MISSOUR! DIVISION OF HEAI.TH — STANDARD CERTIF-ICATE OF DEATH _63_905972

DEPARTMENT OF PUBLIC HEALTH AND WELF
; e i . . 2 3 , STATE FILE NUMBER
Registration District No. _____ rimacy Registration District No.#Z ST & RJ = Registrar's No.

BALEE oo
F E| 2, USUAL RESIDENCE (Where decessed lived. I institution: Residence before
..%o!u% MAR 6 196Lreene a. STATE Md. b counry IGreenae sdmision

b. CCI,TY (f o\m.du corporate limits, giva TOWNSHIP onfy) Length of stay.in"1b c..CITY Inside Limits
OR : s
TOWN Springfield owy  Springfield, Mo. v.;X’ No O
c. FULL NAME OF (If NOT in hospital, give location) | Inside Limits d. STREET {If cutside, give location) Reside on Farm

S mmon de 5£r59 Ho%b‘ffl Ya Pl No ADDRESS 2401 So. Roanoke ‘| vea o Nnx

a R:;:Enr():rﬂf)cEASED AlFIi;“ rt Middle Last 4, D&;IE Month ] Day Year
e E. Baugh DEATH Pebruery 24 1943
5. SEX 6. COLOR OR RACE 7. Maried P} Never Married [1 8. DATE OF BIRTH | 7. AGE [law binhdsy) | IF UNDER | YEAR IF GNDER 24 HR
Male Caucapian Widowed [J Diverced O 12/17/187L 91 Months | Days | Hours l Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

during ing life, even if retired} .
FEYVIFEE™ former lawrence Co. Mo, A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE

William E. Baugh _Kathnz?tLShel:t.nn_ - ‘Ethel Baugh
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SQCIAL SECURITY NOC. 17. INFORMANT Acl_dre_ss"’

{Yes, no, or unknnwn)l (If yes, give war or dates of servi
Ethel Baugh, Mt, Vernon, Mo. '
18. CAUSE OF DEATH {Enter only ons cause per line = INT VAL BETWEEN -
PART 1. DEATH WAS CAUSED BY: d to .be w& causes CHSET 4 ATH
IMMEDIATE CAUSE (a) m . ALl McLan ”

Conditions, If any, DUE TO (b}

which gave rise to

above cauvse (a),

stating the under- R

lying cauvss last, DUE TO {c)

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but: not re|l'ed to the terminal .| PART 111 If . deceased was  female was
disease condition given in PART i (a) o . . ) . there s prognancy in [ast 90.deys.

TQ Yes I O Na | [F uUnknown
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMleCmE 20b, DESCRIBE HOW INJURY_OCCURRED. (Enter nature of injury in PART ) or PART (I of item 18.)
: a o .
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MEDICAL CERTIFICATION

36 TNIURY OCCURRED Fo PLACE OF INJURY (2.0, in or about home, | 207, CITY, TOWN, OR LOCATION
WHILE AT WORK [] ! farm, factory, srreet, offica bidg., emr.)
NOT WHILE AT WORK [ e

. her .
N1 airend the deceased fremm% and last saw piq, alive on.
- m on the date stated above, and to }le best of my knowledge, from the cavses stated.

Death gccurred at. - g
DATE SIGNED

225, S1G} - W}m& ' "’Y( flgdlmm_ss‘s | - - '1 . %q IS

32 BORMAL, CREMATIPN, | 235. DATE G3C NAME OF CEMETERY OR CREMEAORY,  /° ] #3d. LOCATION (City, fawn, ar_colinty] {State)
REMOVAL, (5 il ' ’

remov 2/24/63 0dd Fallo Ty / t Yernon, M

24. FUN?RAI. DIRECTOR *  ADORESS 25. DATE RECD. BY LOCAL REG. wf’aruna
Me¥'L. Fossett, Mt, Vernon. Ma. ! “-_f[/ /ng lé%

{Licensed Embalmer’s Statement on Reverse Side)

USE BLACK INX

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT CF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

1 hereby oe-ﬁify’thaf the body whose name is recorded on the reverse side of‘this certificate was embalmed by me,

.or by , Student Embalmer No.

working under my personal supervision, r
: R Signed '2;@' /C,-&-v-, Z%

Student
A2s2—

L:censed Embalmer No._-

. P 0. Address)ﬂ/ Lideidn, )%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!T!NG (Fallure to comply
. with the above constitutes grounds for revocation of license).

If-embalmed by a STUDENT he also shall sign in his OWN handwriting.
" If this body |s ‘not embalmed fact should be so stated above

I TR oy

Signature of Student Embalmer

[ Chte 4




